a 


Co 
* @ EXTENSION, GRANTED TO 10/15/18 
E 1 040 U.S. Individual income Tax Return : 201 7 OMB No, 1648-0074 Ge Only - Do not write or atapte In thle apace, 


For the year Jan, 1-Deo. 31, 2017, ot other tex year beginning 2017, ending 20 Seo separate instructions, 
Your first name and initlal Last name Your sdolal seourity number 

KEVIN FAULCONER 
If a joint return, spouse’s first name and Initlal Last nama Spouse's soctal seaurlty number 


KATHERINE 



























Home address (number and street}. If you have a P.O. box, see Instructions. A Maks sure the 8SN() above 


and on Ine 6c are correct, 
Preaklential Election Campaign 






City, town or post office, atate, and ZIP code. If you have a foreign address, also complete spaces below, 









Check here Ifyou, or your spouse 
If fling jointly, want $3 to go to 
- this fund, Checking a box below 
Forelgn country name Foreign province/state/county Foreign postal code | ‘ll nat change your tax or refund, 
os : a Cc] You | pouse 
Filing Status 1 LJ Singie 4 |_|} Head of household {with qualifying person), Ifthe qualifying 
2 (x) Married filing Jolntly (even if only one had Income) person Is a child but not your dependent, enter this child's 
3 Married fillng separately, Enter spousa's SSN above name here. > 
Check only 
one box, and full name hore, > : 6 [_| dual Ing widower) {ses Instructions 





Boxes cheoked 


ba LX] Yoursell. if someone can claim you as a dependent, do not check box 6a | onda and eG 






























Exemptions b [X] Spouse ssiuidiose No. of children 
¢ Dependents: a alert ting steko 2. 
(i) First name Ken ® did not live with 
rou due to di 
{see structions) 
if mora than four 
- dependents, sea Dependents on 6c 
instructions wd Reread Mews 
check here ce Add numbers 
d_ Total number of exemptlons clalmed...............cc...sece0scerees stbdisetresessngassedse'sosvesssisacunindss cogetsetanes eiesosveisc'escd: or lines 
inéonie 7 Wages, salaries, tips, etc, Attach Form(s) W-2 ..... . 200,789, 
8a Taxable Interest. Attach Schedule B If required 75. 
Attach Form(s) bh Tax-exampt interest. Do nat Inctude on line 8a or 
W-2hera, Also 98 Ordinary dividends. Attach Schedule Bif required sss... sssssssssssssssnsessssasssssesscssessssesssessocesceoeeceee 190. 
attach Forms bh Qualified dividends ooo. sessescssessesessusesseeesseesssuccayeccersesssvense b 
leg Nites 10 Taxable refunds, credits, or offsets of state and local income taxes... £ 241. 
was withheld: 11 Ailmony recelved 
12 Business income or (loss). Attach Schedule C or C-EZ 
ity ou did not 19 Capital gain or (loss). Attach Schedule D if required. If not required, check here om -3,000.. 
get a W-2, 14 Other gains or (losses). Attach FOTM 4797 a cssscscsonsecsssneesssesssssessessessecesssevessscessececceseecessece 
see Instructions. 16a IRAdistributions ..................... 15a b Taxable amount ...........,...... | 18b | 
16a Pensions and annultles ......,..... Cs b Taxable amount oo... | 16h | 
17 — Rental real estate, royalties, partnerships, S corporations, trusts, atc. Attach Schedule E _ 1,345. 
18 Farm Income or (Joss). Attach Schedule Foo. cccssssnsssssssssasssseesesssesseseecooensce 18 | 
19 Unemployment compensation oo....csesssssssssssssenssusesserseseeaessesesassssessssastasinivattetesseesece | 19 | 
20a Social security benefits... 20a | | h Taxable amount oo... 
21 = Other income. List type and amount 24 | 
22__ Combine the amounts In the far right column for lines 7 through 21. This is your total Income ........ p> | 22 | 199,640. 
23 Educator expenses 0... ...sesssecsseccsecsgescseagereeccoeszeeerecsspecrsscasvonses 
Adjusted = 24 offoia. Attaon Farm 210 or 2106 ez” PuNeTnna mets, and fee bale government [> gf 


_ Gross 26 Health savings account deduction, Attach Form 8889 io {| Sr sid 
Income 26 Moving expanses. Attach Form3903 oa. 2 ee 
27 Deductible part of self-emplayment tax. Attach Schedule SE... hit ee 
28 Self-employed SEP, SIMPLE, and qualified plans 5 eee 
29 Self-employed health Insurance deduction os sssscccsccsanseseereenes | 25 | 
80 Panalty on early withdrawal of savings ooo. ccccsscssssssesssesessec aaa 
Sta Allmony paid bh Recipient's SSN > : : é 
G2 IRA MRMUCHON sees cccassecssscscensasencascseanesenssvsvesassceseveveeeees 
83 Student Joan Interest deduction 
34 == Tultlon and feas. Attach Form 8917 
35 Domestic production activities deduction. Attach Form 8908 |... 


BB Add lings 23 through 35 ese ceesssssecscssssssssssecssesvecarssvecsessesessssessaseecessstuctassecassnsesseses 
710001 _02-22..18 37 199,640, 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 toi) 








‘Page 2 


Forn 1040 2017), KEVIN FAULCONE KATHERINE STUART 
Tax and 38 Amount from fine 37 ren MVCOPE) syaisiestapreenetfi-ssznctes vvosy¥eitnadsatucee 


Gredits 39a check { [_] You were bom before January 2,968, 1 ating Total boxes — 
checked . P aga, 
















Docadtortor~ If: (] Spouse was born before January 2, 1953, [1 Blind, 
b Ifyour spouse itemizes on a separate return or you were a duakstatus. align, ‘théok here a, 800 CJ ey 
itemized deductions (from Schedule A) oryour standard deductlon (see leftmargin). oc ccc... | 40 
Subtract 9 40 frOM NE 3B caemanssprntnsemntomsannitunenniiinec at | 
Exemptions. if ine 38 is $156,900 or ess, multiply $4,050 by-the number on line 6d. Otherwise, seeinst. | 42 | 







Taxable intome. Subtract jine 42 from ling-41, If line 42 is more than line 41; enter -0- | 
Tax. Check if any from: a kame) Form(s) 6814 CJ Form.4972 
Alternative minimum tax, Attach Form 6251... Lb ces Yadadé toss gVosodibts edad rabihidad Seas bactoess 
Excess advance premium tax credit repayment. Attach Form. 8962 seagbiss sete tephtlaapt insta teienet ead edad ‘ 
Add WIneS 44,.45,4nd 46 oo. scsccecccsecccsessessteees Wadvs\ tee pe staanee 

Foreign tax credit. Attach Form 1116 if required... bi 
Gredit for chitd-and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, fine 19... babnptateies pis cctkscvoaitaies 
Retirement savings contributions credit. Attach Form 8880 ,...................... 
Child tax credit. Attach Schedule 8812, ifrequired 

Residential energy credits. Attach Form 5695 dvihgacasyuveten 












































400. 
25,700. 
Other 
Taxes §9 Additional tax. onIRAs, other qualified retirement plans, te: Attach Form 5329 if wasies 
60a Household employment taxes from ScheduleéH 
b First-time homebuyer credit repayment. Attach Form 5405 itrequired. oa ase 
61 Health care: Individual responsibility (see instructions) Full-jear coverage ZT. 
62 Taxes from: a{__] Form 8959 b [__] Form 8960 ¢ on ins enter code(s) 
63 Add lines 56 through 62, This is your total tax .. wining Sse obbugetotncvcass tp coco 25,700. 





Payments 64 Federal income tax withheld from Forms W-2 and 1099 ee 
65 2047 estimated tax payments and amount applied from 2016 return a 
a Earned Income credit (E1C) .. sudiaaninquabgedzasevitorse ngs dydnp ancscdlogue ssbedsid 
b Nontaxable-combat pay election . sf 66b 
67 Additional child tax credit, Attach Schedule. 8812 

68 American opportunity credit from Form 8869, line 8 
69 Nét/premium tax credit. Attach Form 8962... nee eee 
70 Amount paid with request for extension to file ecu cscs ces 

















71 Excess:soclal security and tier 1 RATA tax withheld 

72 Credit for federal tax on fuels. Attach Form 4136... ehecaltesstdeeenes 

73 Credits from Form: a [2439 b EGedies 

74__Add lines 64, 65, 66a, and 67 through.73. These are our total ‘oh ee ne aie 











Refund = 75 It line 74 is more than line 63, subtract line 63 from ine 74, This Is the amount you visi 
76a Amount of Ii refunded to you. if Form 8888 is a here 
Saget My b ‘ot: ilies [3X] checking =] seniigs Dd 











iatuctons 77_Amount of line 75 you want applied ta your 2018 estimated tax > at —_—___] 
Amount 78 Amount you awe. Subtract line 74 from line 63. For details on how to pay, See Inetniicis Patol eae Core 
You Owe 79 Estimated tax penalty (see instructions e 

Third Party po Doyou want to allow another person to discuss this ne with the IRS (see instructions)? [X} Yes. Complete below. 
Designee %"*pnon K. VONK 


jer 
> ST si adtc den vased on aeaaaepee erect 
Daytime phone number 
AYOR 
(pay eS eeigex: if the IRS sent you ‘an identity 
JENT PLANNER orterithere 
al signature if , 
we, 
0928/18 


ONS IDINE 












Spouse's signature. Ifa joint retum, both must sign. 










Print/Type preparer's name 
Paid 
Preparer DON K. VONK 
Use Only Firm'sname P CONSIDINE & C 





-2).4g Firm's address 








SCHEDULE A 
(Form 1040) 


Department of the Treasury a9) 


internal Revenue Service 


Name(s) shown on Form 1040 


KEVIN FAULCONER & KATHERINE STUART 


Medical 
and 1 
Dental 2 
Expenses 
3 
4 
Taxes You 5 
Paid 
6 
7 
8 
9 
Interest 10 
YouPald. 11 
Note: 
Your mortgage 12 
interest 


deductlon may 13 
be limited {see 14 


Instructions). 15 
Gifts to 18 
Charity 17 
Ifyou made a 

alt and gota 18 


‘benefit for It, 
see Instructions, 19 


Casualtyand 20 


Theft Losses 
Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
28 
26 
27 
Other 28 
Miscellaneous 
Deductions 
29 
Total 
Itemized 
Deductions 
30 


LHA 7igso1 02-22-18 


13170928 757767 FAUL98124638 


‘Unreimbursed employee expenses - Job travel, union dues, Job education, etc. 


‘ . Itemized Deductions ( 
> Go to www.irs.gov/ScheduleA for Instructions and the latest information. 
> Attach to Form 1040, 
a net qualified disnster loss on Form 4684, sep the instructions for Ina 28. 


OMB No. 1845-0074 

























Attachment 
Sequence No. 07 


Your social security number 


Caution: If you are claiming 


Caution: Do not include expenses relmbursed or pald by others. 
Medical and dental expenses (see Instructions) ooo... .escescccccccesessceosceeccececeeces 
Enter amount from Form 1040, line 38 ooo cece 


Multiply line 2 by 7.5% (0.078). cc ccccccesescscsssensesccsecsensessussrcesseeseccesesseanerevsees 
Subtract line 3 from line 1. If line 3 !s more than IIne 1, enter -0- 
State and local (check only one box): 

a Income taxes, or 

» L_] General sales taxes 
Real estate taxes (see instructions) 
Personal property taxes 
Other taxes. List type and amount  _ 


ore ere et ett iret errertrre iver teeter tereerer error ret titre errr 
mee ee me ee et ee ee ee ee ee oe 


ee ee ee ee ee ee ee 


Home mortgage Interest and points reported to you on Form 1098 
Home mortgage Interest not reported to you on Form 1098. If pald to the person 
from whom you bought the hpmre, see Instructions and show that person's name, 
identifying ne., and address 





te ee me ek rm et rem tee a re me rt te ee re ese ee et ee ee ee ee 


ee ee ee eee mee met eee Sm red me ees ee eet eee et les en ee et tee ee ee 


Polnts not reported to you on Form 1098. See instructions for special rules ......... 
Mortgage Insurance premiums {see Instructions) 
Investment Interest. Attach Form 4952 If required. See Instructions 
Addl Hin@e 1G tArOuigh 14 six! co bec csei asvn sce eavsivsaoagaieovteace ess cuagtvsvcstectsvartgisesissbexcvanyeedes 
Gifts by cash or check. If you made any gift of $250 or more, see Instructions ....., 
Other than by cash or check. If any gift of $250 or more, see Instructions. 

You must attach Form 8283 If over $500 
Carryover from prior year ooo... cece cccseeeeses 
Add lines 16 through 18 ‘ feesessi si grey Sengey sulevde ged ydatsaces 
Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
enter the amount from line 18 of that form. See Instructions 


Seed elena nnsoeaeerevece yas nar eases ipwemensrenes 





sae menmeereeeenrvases 


19,750. 









STMT 6 





Perreeerre rarer ret rre ert et titer ii tirreerrrirircercrrrnrrrss 












Attach Form 2106 or 2106-EZ if required. See instructions. > 


i eee ee eee een eee ene eee ae eee een ne reese 


Tax preparation £09 oss sccscccsssverecsssesstccessssesssnsseepucssseterstecssesscaresersarsessasrenes 
Other expenses - investment, safe deposit box, etc. List type and amount > 
INVESTMENT FEES 


ee ee et mt ee ee ee met ree rs rat me edt yong mee mee ee ee ree ee 
i ee ere eer ee ee eee rene 


ee em re ee ee ee ee ee oe ee ee 








Multiply line 25 by 2% (0.02) 
Subtract line 26 from line 24. If ling 26 Is more than line 24, enter -0- 
Other - from Ist in Instructions. List type and amount > 


Perrere rec et et tt ereerer etter etre ter eeree treet ite errr rere teeter it te reer rt try 


ee a re ee ee ren ree eee eee oes 


Is Form 1040, line 38, over $158,9007 
No. Your deduction Is not Ilmited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1046, fine 40. 
[_] Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet In the Instructions to figure the arnount to enter. 
If you elect to Itemize deductions even though they are less than your standard deduction, 
check here 
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 
5 
2017.04000 FAULCONER, KEVIN 





Schedule A (Form 1040) 2017 


FAUL9801 


ee ait interest and Ordinary Dividends : Ae 
> Attach to Form 1040A or 1040. 2 0 T 
Department of the Treasury 


(ntemnal Revenue Service — (29) > Go to www.irs.gov/ScheduleB for instructions and the latest information. 
Name(s} shown on retum Your social securlily number 


Attachment 
Sequence No, 08 





KEVIN FAULCONER & KATHERINE STUART 
Part I 1 List name of payer. if any Interest Is from a sellertinanced mortgage and the buyer used the Amount 
property as a personal residence, see the Instructions and list this interest first. Also, show that 


































































































Interest 
buyer's sooial seourity number and address > 
NATION STAR 
SENECA 
‘Note: If you i 
received a Form 
4099-INT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total Interest pn 
anew onthat 2 Addthe amounts on linet ...........- Bea suasteaed Sea We sae tds can ts Pd hia teen esas tain eee anlt caus | 2 | 756 
ee 3  Excludable interest on series EE and | U.S. savings bonds Issued after 1989. ba 
Attach Form 8815 ooo. cesses sceebsbuiarsncecrystestecsteaioabe Mision cits sesteicocthcaiasiss cadet sede wooatoheutsvane 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a... >» | 4 | 75. 
Note: /f line 4 is over $1,500, you must complete Part Ill. ha Amount 
Part Ik _ 8 Listname of payer > 
SCHWAB ° 
Ordinary SS SS SSS SSS SSS 190 
Dividends SSS 
Note: If you 
received a Form 
{099-DIV of 7 
subsiltute 
statement from 
a brokerage firm, 
list the firm's St 
name as the 
ayer and enter ° : 
he ordinary . —_ 
dividends shown 
on that form. : : 
6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, fine9a_... i 6 190. 
Note: If line 6 Is over $1 ou must complete Part Ill, 



















You must complete this part If you (a) had over $1,500 of taxable Interest or ordinary dividends; {b) had a forelgn 
account; or (c} received a distribution from, or were a grantor of, or a transferor to, a foraign trust. 


Part Ill 





Foreign 7a At any time during 2017, did you have a financial Interest In or signature authority over a financial account {such 
Accounts as a bank account, securities account, or brokerage account) located In a forelgn country? See Instructions ,........ 

and If "Yes," are you required to file FinGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR), 
Trusts to report that flnanclal interest or signature authority? See FiInGEN Form 114 and Its Instructions for filing ee 5 


raquirements and exceptions to those requirements oo eccscecsesceecnersecsseassessnsescesanessvorsesueenssesnseseeenecsees 
b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
PS Focated oles csssetsrseeeeteseenene 








LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017 
. 6 
13170928 757767 FAUL98124638 2017.04000 FAULCONER, KEVIN FAULI801 
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ial Ses neg ema (ey asa - 
pred xe, | preygym | Pewmwxer | suognaisiq | spuspiig | spuopiviq | tacuneasa | ysaequy ysexqu, | spuog ssuyneg a ea 
uBjel04 cucu mest | UID [eudeD | _peyyenD Areuipig | anssieufuo | Auanoy orang | idwergare,| ‘sn uersacny| POST ee 
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2 
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( : 2 a 
- Capital Gains and Losses OM No, 1645-0074 








SCHEDULE D 
(Form 1040) > Attach to Form 1040 or Form 1040NR. 2 0 1 7 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 





> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. fieamet 45 


Your soclal security number 


Intemal Revenue Service (89) 







Name(s} shown on return 









KEVIN FAULCONER & KATHERINE STUART 





(h) Gain or {loss) 


See instructions for how to figure the amounts to 
Subtract column (e) 










_ tg) 
Adjustments 





(d) {e) 











































enter on the lines below. 

; ; Proceeds Cost to gain or loss from from column (d} and 
This form may be easler to complete if you round off (sales price) (or other basis) Form(s) 8949, Partl, | combine the result 
cents to whole dollars, line 2, column (a) with column (g) 
1a Totals forall short-term transactions reported on Form 1099-8 E se SES se Soe 

for which basis was raported to the IRS and for which you have ee Bee Sees 
no adjustmente (see Instructions), However, if you cheose to SERN cae ae 
report all these transactions on Form 8949, teave this IIne blank sees Baas as 2 
ANd Goto Wne 1h ......cssrsecsecnvvcenececconeseeegevestacenses SES eee eee 
1b Totals for all transactions reported on Form(s) 
8949 with Box A checked... 
2 Totals for all transactions reported 6 on 1 Form(s) 
8949 with Box B checked .. 
3 ~~ Totals for all transactions ccna G on Fons): ar el 
8949 with Box C checked .........esececcenseesere 
4 = Short-term galn from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 oo. ee e 
5 Net short-term gain or (logs) from partnerships, S corporations, estates, and trusts eae 
HOM EOHOMUS) TED siasse as cece shots ey ai sceds cosesilstsacescasesSoceteatadsacsbases seid atustsvacasdocse ehaeiesavauchccvaransveealewaer es 
8 Short-term capital loss carryover. Enter the amount, If any, from line 8 of your Capital Loss ra 
Carryover Worksheet In the Instructions oo... .ssssessessescesscevcessasssssecsesscenesecsvessesussecanssesessussessesaeanversnususeuceasea 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term he 
apital gains or losses, go to Part I! below. Otherwise, go to Part IIlon page 2 oo... ce cesseccecessssssvececessesectsnssesss 7 
See Instructions for how to figure the amounts to : (9) (h) Gain or (loss) 
enter on the Hnes below. {d) (e} Adjustments Subtract column (e) 

; ; Proceeds Cost to gain orlossfrom | fromm column (d) and 
This form may be easier to complete If you round off (sales price} (or other basis) Form(s} 8949, Part Il, | combine the result 
sents to whole dollars. line 2, column (g) with column (g) 
8a Totals for all tong-term transeotlona reported on Form 1099-8 

for which basis wae reported to the IRS and for which you have 

no adjustments (see Instructions), However, if you choose te 

report all these transactions on Form 8949, leave this IIne blank 

GAG JO to tne Bo... csseveseecoersssecasessensecerecoectneotses 
8b Totals for all transactions reported on Form(s) 

8949 with Box D checked .....:..scssssecussesseees 101.|. 104, ; <3.> 

9 Totals for all transactions reported on Form(s) 

8940 with Box E checked .......,.ss.ssssecsseeeseyees 30,838. <30,838.> 
10 Totals for all transactions reported on Form(s) : 

8949 with Box F checked ...........-.<-scccssrseesees 
11° Gain from Form 4797, Part |; long-term galn from Forms 2439. and 6252; and long-term gain or (loss) de 

from Forms 4684, 6787, And 6824 ooo scescesensessesescessucercecsesseseacesvecessusescrevessenesecsescansesassesseorsacucaesavateazavarere 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1............... lie 
13 Capital galn distributions o.oo ccsssseeeesnneecsereeeesessaes SEE STATEMENT 7 occssssssesscsessseee be 1,797. 
14 Long-term capital loss carryover. Enter the amount, If any, from line 13 of your Gapital Loss Carryover ee 

Worksheet In the Instructions oo... sessesesssssssssscesscscecssssecssscesesvavsevenseevscssesssvareveeseecscssesasrevanensvacacaranaeaansvensce 14 
15 Net long-term capital gain or (loss). Combine Ines 8a through 14 in column (h}. Then go to i . 

Parl on made eit ilk Sr ah ei heccentsaside oA dn ee Ache ure ed Sides Damen aad ceetas asada tes <29,044.> 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040} 2017 


720811 11-02-47 


7 . 
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Schedule D (Form 1040) 2017 ae “AULCONER & KATHERINE stunk. a... 2 


16 


17 


18 
19 


20 


21 


Summary 


Combine lines 7 and 16 and enter the fesult oo...cccccsesccscsccssessssssesecasseseses iA etait aula Nayar dt Eat <29,044.> 





@ = {fline 16 Is a gain, enter the amount from line 16 on Form 1040, line 18, or Form 1040NR, line 14. 
Then go to line 17 below. 

® {fline 16 Is a loss, skip Ines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

® If line 16 Is zero, skip Ines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


Ara lines 15 and 16 both gains? 
[_] Yes. Go to line 18. 
Cc] No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the 
amount, If any; frorn IIne 7 of that worksheet oo .s..ccsccsccscseceseccecessssseecucesessevcsstscesarssvasevsussetsseecenves 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
Instructions), enter the arnount, If any, from line 18 of that worksheet ooo. ccccccccscecsssareceseecececcseees 


Are lines 18 and 19 both zero or blank? 
CX] Yes. Complete the Quatified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42), Don't complete lines 
21 and 22 below. 


[_] No. Complete the Schedule D Tax Worksheet In the Instructions: Don’t complete lines 21 
and 22 below. 


{f line 16 Is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:. 


# The loss on line 18 or a. SEE. STATEMENT. 80... 
® ($3,000), or if marred filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualifled dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Form 1040, line 44 (or In the instructions for Form 1040NR, line 42), 


[_“] No, Complete the rest of Form 1040 or Form 1040NR. 


Schedule D (Form 1040} 2017 


720512 11-02-17 
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{ = { 
Form 8949 (2017' Attachment Sequence No. 12A 


Name(s) shown on return. Name and SSN or taxpayer Identification no. not required If shown on page 1 Social security number or 
taxpayer identification no. 













KEVIN FAULCONER & KATHERINE STUART ; 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statements) from your broker, A substitute 
statement will have the same information as Form 1099-B, Either wil! show whether your basis (usually your cos?) was reported to the {RS by your 
tig OVO te OG Wer DOX {0 Sheck. 

Long-Term. Transactions involving capital assets you held mors than 1 year are long term. For short-term transactlons, see page 1. 
Note: You may aggregate all long-tarm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and fer which no adjustments or 
codes ara required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8948 (sae instructions), 










You must check Box D, E, or F below. Check only one box. if more than one box applles for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box, 
Ifyou have more long-term transactions than will fit on this page for one of more of the boxes, complete as many forms with the aame box shecked as you need. 7 
rx 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (aee Note above) 
E {E) Long-term transactions reported on Form(s} 1099-B showing basis wasn't reported to the IRS 
Long-term transactions not reported to you on Form 1099-8 









































































































































1 {a) ib) (c) (e} Adjustment, if any, to galn or (h) 
Description of property Date acquired | Date sold or Cost or other apenas gerbe 4 Gain or (loss). 
(Example: 100 sh. XYZCo) | (Mo., day, yr.) | disposed of ssi See the | column (f). Me Instructions, (Subtract column (o) 
(Mo., day, yr) late below and a] aj from colurnn (d) & 
see Column (e) in roe at of | combine the result 
the Instructions | Code(a) | 2tement | witht column (g) 
SCHWAB ES Sees! LOU. 104 <3.> 
a PES eas jee eee ee Pea 
(enema (SPN a Fieger ee (pe 
eee ee ae leeempee Saree ener (ie: oer een 
a: aie ay eae ee fener ee GOs Cee, 
ST | ee eee: dere ees ies ceca 
ae eras eerie rs! pean Ree 
eee ae eee eee Geena mere Remar 
fee et et ee ee ee 
Saree ee eee oe Rare ere eens Aine OPE ann 
(eee nied) Soy pce eee Oe anid! 
a aa ee eee ae 
nen ae (Ree Ae! Feared! (Pee) Ce: 
eRe SE Teh eee ee eee Ae 
ae) Seen Tee) eee bed (eee Ce ea: 
Bie eee ee NP ee ed 
== 
Pert eile 5 
aa et eae 
ian ee eee: 
7 Pray ae Lee 
ee aged 
peace 
eee Seen Reece 
2 Totals. Add the amounts In columns (cd), (e), (g) and (h) (subtract aS 
negative amounts). Enter each total here and Include on your 
Schedule D, line Bb (if Box D above Is checked), line 9 (if Box E 
above is checked), or line 10 (f Box F above is checked) > 101. 104 <3.> 














Note: If you checked Box D above but the basls reported to the IRS was Incorrect, enter In column (e) the basis as reported to the IRS, and enter an 

adjustment In column {a) to correct the basis. See Cofimn (g) in the separate Instructions for how to figure the amount of the adjustment. 
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Name(s) shown on return. Name and SSN or taxpayer Identification no. not required If shown on page 1 Social security number or 


taxpayer identification no. 


KEVIN FAULCONER & KATHERINE STUART 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or subsiitute rigoabepias from your broker. A substitute 
statement will have the same Information as Form 1099-8. Either will show whether your basis (usually your cosi) was reported to the IRS by your 
a fis) eYer Te o YVIECH? DOK [0 CHECK = 
Long-Term. Transactions Involving capital assets you held more than year are long term. For short-term transactions, see page 1. 
Note: You may aggregate ail long-term transactions reported on Form(s) 1099-B showing basis was reported to the [RS and for which no adjustments or 
codes are required. Entar the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (esa instructions). 











You must cheok Box D, E, or F below, Check only one box, If more than one box appiles for your long-term transactions, complete a separate Form 8949, pags 2, for each applicable box, 
ifyou have more long-term transactions than will fit on this page for one ar more of the boxes, complete es many forms with the same box checked as you nead, 


{D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS {see Note above) 
(E) Long-term transactlons reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
Long-term transactions not reported to you on Form 1099-B 



































































1 (a) {b) {c) (} {e) Adjustment, If any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other ert get Palkoag Gain or (loss). 
(Example: 100 sh.XYZGo.) | (Mo., day, yr) | disposed of | (ales price) | basis. Seethe | oiitnn (f}. Sea instructions, [Subtract column (a) 
(Mow day, yr amen 1 ele 
the instructions with column (g} 
DHA SEN-ANNUAL [| _-+|-+|——S SOO 
MORTGAGE FUND po 30, 838. Cd 30, 38> 
ai (ee epee ee ee eee ee 
a ee 
Ea (ec tireen eee (per) acts EN 
fee al pee ee ol eet | 
RE (Se [aac eae ae: ae 
ee PES ee eed Seana res Ga ee) 
2 a a ieee prema (are) Ie 
SE SG ores ieee ee REPRE et EE, pee 
Rae Ne ee (sr) es ee 
EEE Rett Hpeeeaieenes Perey (ae i eel 
| Cee bee A ee ee 
eee: |S see eS a RG 
eee ewe ee ee all 
Vista Neg ee a yee ee ee ee dl 
ees Ey ORiaeeeen (en: eee: ae 
aaa conan eee a 
ees SESS Nema ercceer (Aaa (ieee 
ae Se a eee ees es ER Se ET 
fee eee ee ee ee ee 
ear Seay Glace te See: Uae Tea 
ay es Peace Sean ne eae 
ae eee) ees! Diced 
[ ——  — 
RS BE retaen IE rat es eee eer MEE ote 
ieaceenee Eaanoee a eaenesn 
Dee eee hee all eget 
ant ieee ernewio mn) Cesena Tee fecrereioe 
ee: areas irom NESE aa Fae eRe, 
era anaes: SoReenicaey Noe ee, 
i Pe eee 
2 Totals. Add the amounts in columns (q), (e), {g) and (h) =] a 
negative amounts). Enter each total here and Include on your 
Schedule D, line 8b (if Box D above |s checked), line 9 (if Box E 
above Is checked), or line 10 (If Hox F above ls checked) > <30,838.> 











Note: If you checked Box D above but the basis reported to the [AS was Incorrect, enter In column (e) the basis as reported to the IRS, and enter an 
adjustment In cojurnn (g} to correct the basis. See Cokimn (g} In the separate instructions for how to figure the amount of the adjustment. 
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Schedule = (Form Jose 2017 ( ( “Attachment 
Namefe) shown on return. Do not enter name and aocial securlly number If shown on page 7. : ~ 


KEVIN FAULCONER & KATHERINE STUART 







Your social securlty number 






1 Income or Loss From Partnerships and S Corporations Note: if you report a loss from an at-risk activity for which 
any amount Is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions. 


27 ~— Are you reporting any loss not allowed in @ prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unatlowed loss froma 

















passive activity (If that loss was not reported on Form 8582), or unrelmbursed partnership expenses? .. reer BY LX] No 
if you answered “Yes," see Instructions before completing this section. 
() Enter P tor] (&) Check d) Employer le) Check If 
se (2) are itso a ee | Fst 
wo (Daa SEMI-ANNUAL MORTGAGE FOND TIT 
ee 
C ee 
a aire a ae SE SO ee ees 







Passive Income and Loss Nonpassive Income and Loss 


(f} Passive loss allowed (g) Passive incorne (h) Nonpassive loss —_‘{ (i) Section 179 eee (j} Nonpassive income 
{attach Farm 6582 If required) from Sehedule K-1 from Schadule K-1 eduction from Form 


from Schedule K-1 





co feo [oo [> 
ba 
lw 
= 
ul 
s 










1,345. 
) 


30 Add columns (g) and {}) of line 29a 
81 Add columns (fh, (Ih), and (I) Of $e 28D... cesssecsosssevssveeccenssuseccusecssssssusersesstssssesensessrsssseseceuecssesseectcessusecesecsnee 
82 = Total partnership and S corporation income or (loss). Combine Ines 30 and $1. Enter the 

. result here and Include In the total on line 44 below os eesesessesssscsceeess ‘ 
fi Income or Loss From Estates and Trusts 





1,345. 








(h) Employer 
33 (a) Nama Identification number 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed ~ (d) Passive Income {e) Deduction or loss (f} Other Income from 
(attach Farm 8682 if required) from Schedule K-1 from Sthedule K-1 Schedule Kt 
A . 
aT 


84a Totals 





b Totals ....... 
$50 Add columns (6) and (fh of line 34a 
36 Add columns (c) and (6) Of HM 840 os. esessssesccssenceucspssoussstececsesessecacesesecassavsesssvevssssesssseussshsossseensecsiteresseesusees { 


a7 Total astate and trust Income ar (loss). Combine lines 35 and 36. Enter the result here and Include In the total on fine 41 below 





sPartivj Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 
Employer &} Excess Inclusion from | (d) Taxable income (net {8} Income from 
38 (a) Name lentitcaton rumber oenechiies G. |e 20 bes) from Schedules Q, | Schedules Q, line 3b 


reel 








9 Sura d) and (a) only, Enter the result here and Include In ths tota 








42 — Reeonelllation of farming and fishing Income, Enter your gross farming and fishing income 
reported on Form 4835, line 7; leis K-1 (Form 1065), box 14, code B; Schedule K-1 


44 ~~“ Recanciliatlon for real estate professions I$. ifyou were a reel entate professional (sae Instructions), 
enter the nat Income or (lose) you reported anywhere on Form 104¢ or Form 1040NR from ail rental real estate 
aotivities In which you materially particinated under the passive activity lose rules ....,.....0.-01-ccsecessaseuse 


~ Sthedule £ (Form 1040) 2017 
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Cthud and Dependent Care Expehess 
















Form 2441 > Attach to Form 1040, Form 1040A, or Form 1040NR, 201 7 
Department of the Treaatiry > Go to www.lrs.gov/Form2441 for instruotions and the Allsohsacnt 
Internal Revenue Service (99) latest information. Sequence No, 21 





Name(s) shown on return Your social security number 











KEVIN AULCONER & KATHERINE STUART 
(Partdi:] Persons or Organizations Who Provided the Care - You must complete this part. 


(If you have more than two oare providers, see the Instructions.) 
1 (a) Care provider's (b} Address {c) icenstiving number 
(number, street, apt. no., city, state, and ZIP code) (SSN or EIN) 


[re 
PALI ADVENTURE | aes 


Did you receive 
dependent care benefits? 


Caution: |f the care was provided In your home, you may owe employment taxes. If you do, you can’t file Form 1040A, For details, see the 
instructions for Form 1040, line 60a, or Form 1040NR, line 59a, 















(d) Amount paid 





No —————> Complete only Part Il below. 
Yes ——————- Complete Part Ill on page 2 next. 






2 __ Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions. 
{a} Qualifying person’s nams (h) Qualifying person's |{¢) Qualified expenses you 
social security number as poner biel neat 


2,000. 


3 Add the amounts In column (c} of line 2. Don’t enter more than $3,000 for one qualifying person or $6,000 
for two or more persons, If you completed Part Ill, enter the amount from lIn@ 34... cosccccsesessoceccscsececsssececeseseececseese 2,000. 


4 Enter your earned income, See Instructions o.oo... ccceccceccecsececcecseeees wie bevsevensavaeceut coduedsscsseytesevascecesiskeesseiveessensce 
& If married filing Jointly, enter your spouse's earned Income (if you or your spouse was a student or was 





First 











disabled, see the Instructions); all others, enter the amount from ING 4 oo oc cccccccceccccececceccesecosceceeseescesescee wher 130,000. 
6 Enter the smallest of line 3,4, OF 5 oo... ccccssssassescssssessessssssseesesssusscesessusessecssssesveseesavereeestssnsusesesessve aareer? 2,000. 
7 Enter the amount from Form 1040, line 38; Form 1040A, 
fine 22; or Form 4O40NR, Wine 37 a..anssscsssuscoorssssovsnessossesoessesecgncecscectsesssssnvanssvereeee 7 199,640. 
8 Entor on line 8 the decimal amount shown below that applies to the amount on line 7 
If tine 7 is:. If line 7 is: ; 
But not ’ Decimal But not Decimal 
Over ___ over amount is 
$0 - 15,006 35 $29,000 - 31,000 27 
15,000 - 17,000 34 31,000. - 33,000 26 x .20 
17,000 - 19,000 03 33,000 - 35,000 25 - 
19,000 - 27,000 32 35,000 - 37,000 24 
21,000 - 23,000 31 37,000 « 39,000 :23 
23,000 - 25,000 30 39,000 - 41,000 22 
25,000 - 27,000 29 41,000. - 43,000 21 
27,000 - 29,000 28 43,000 - No limit .20 
8 Multiply line @ by the decimal amount on Iine 8. If you pald 2014 expenses In 2017, see 
RIV URSMUNN SE  sSg h a a S n,ols decteiutguodesaa vealed ee adele easter ea 400. 
10 Tax liability Iimit. Enter the amount from the Credit Limit Worksheet 
Sr tem paolo cide Snes tacooouateas ate tried STATEMENT...9... 10 26,100. 
11 Credit for child and dependent care expenses. Entor the smaller of [Ine 9 or Ilne 10 here and on Form 1040, 
ling 49; Form 1040A, [Ine 31: of Form 104ONR, ine 47 csscsscesecessessecscctsstcssescssesses a Ae | 400. 
LHA For Paperwork Reduction Act Notice, see your tax return Instructions. Form 2444 (2017) 
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Form 2441 @017)KEVIN FAULCONEN & KATHERINE STUART 





12 


13 


4 


16 


16 


17 


18 
19 


20 
21 


22 


24 Deductible benefits. Enter the smallest cf line 20, 21, or 22. Also, include a amount on the appropriate 


26 


27 


26 


29 


a0 


3t 


Ff] Dependent Care Benefits 
Enter the total amount of dependent care benefits you recelved In 2017. Amounts you received as an 


employee should be shown in box 10 of your Form(s) W-2. Don't Include amounts reported as wages In 
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you recelved under @ 





Combine lines 12 through 14. See Instructlons ooo ccs cesesseeceessssneceesessocsessaneessescsssneqegeensreressasessetessseeeaees 


Enter the total amount of qualified expenses incurred in 2017 for the care of 
the qualifying Persomn{s) ooo. eseececesentceeseceesecesessecaseanensteoeeneneseeeeesees 


Enter the smaller of ling 15 OF 16 ooo cece sseeecetcneeeseeseecassecessesatesesasssenesenee 


Enter your earned Income, See Instructions oo... eeceseecsseeececseeeeerereeensenses 2 

Enter the amount shown below that applles to you. S 

© |f married filing jointly, enter your spouse's earned Income (if you or your 

spouse was a student or was disabled, see the Instructions for line §). 

@ If marrled filing separately, see Instructions. 

® Allothers, enter the amount from line 18. 

Enter the smallest of line 17, 18, OF 19 cece eseceeeenceeretanteseseeseeaseneeenenees 

Enter $5,000 ($2,600 If married filing separately and you were required to enter 

your spouse's earned Income on [IN@ 19} oc eescesnseseseeetenereesceeseenenenescenenens 

Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to IIne 25.) 
[_] No. Enter -0-, : 
[7] Yes. Enter the amount here ossssssssssseesereeseenen ssenassaccneseeaesensesensasessnetvensesetersatieatsecsssenesecansasneenrsesuannerey mw LS 

Subtract line 22 from Ine 15 occ ceecseeseesensesesenscetsnsencseseaneneseneasdvonseavensats 23 


line(s) of your return, See INStrUCtlONS ooo, scssetseccesssseeeceencnnssescesesseneccecseensenssctaseseensesersenseasnsenesCorseenenseseeesanineed 
Excluded benefits. Form 1040 and 1040NR filers: If you ecked "No" on line 22, enter the smaller of line 20 
or 21, Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter 0-, Form 

10402 filers: Enter the smaller of line 20 or IIne 21 sastve lest 
Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. ‘fz zero or or lees, enter ‘0. ‘Also, 
include this amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form 1046, line 7, 
or Form 1040NR, Iino 8, enter "DCB." Form 1040A filers: Subtract IIne 25 from line 15. Also, include this 

amount on Form 1040A, line 7. In the space to the left of line 7, enter "DCB® oon. see neces teece es seneee ete teeeeees 


’ To claim the child and dependent care credit, 
complete lines 27 through 31 below. 















Enter $3,000 ($6,000.If two or more qualifying persons) oo... eee 
Form 1040 and 1040NR filers: Add ‘Ines 24 and 25, Form 1040A filers: Enter the amount from line 25 ,......... es 


Subtract line 28 from line 27. If zero or less, stop. You can’t take the credit. Exception. If you pald 2016 
expenses In 2017, see the Instructions for [ING 9 on... es eeseeceecesesesnecesarsenenearsentecseseaeresessnensaseereenesarsnennsacan es 


Complete line 2 on page 1 of this form. Don't Include In column (c) any benefits shown on line 28 
above. Then, add the amounts in column (c) and enter the total here oo. see seeeeeseneeeescssee sens neapaseccanareseones 


Enter the smaller of {Ine 29 or 80. Also, enter this amount on lina 3 on page 1 of this form and 


718752 11-29-17 
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Form 2441 (2017) 











FAUL9801 


( “POES NOT APPLY ( 
am 0291 Alternative Minimum Tax - Individuals 
Cucsatrnk of ihe Trensiiy > Go to www.irs.gov/Form6261 for instructions and the latest information. 
Interal Revenue Service — (26) P Attach to Form 1040 or Form 1040NA. 


Name(s) shown on Form 1040 or Form 1040NR 


KEVIN FAULCONER & KATHERINE STUART 
fee) Alternative Minimum Taxable Income 
14 {If flllng Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to IIne 2, Otherwise, enter the 
amount from Form 1040, IIne 38, and go te line 7. (If less than zero, enter as a negative amount.) 02... eeeeeseree 





Fissenrvendl FOr {IML VSS ccc acl 'icossccssci'aceactecosossesssevddabvacoasccesshusosutnsdesesvonss iveyeisshutens)ousdrimuasvanshjensnceanvacqnsseaabensse 
Taxes from Schedule A (Form 1040), HG 9 os cccescescescscssseepecsescscoesenseeecesuaneeseseessesgenseesereeeceesgepaenenenssecaens ens 
Enter the home mortgage Interest adjustment, If any, from line 6 of the worksheet In the Instructions for this fine 
Miscellaneous deductions from Schedule A (Form 1040}, line 27 0... sassssecnssessscesscseseecneneenestenensersnsaeanenecanennessen 
{f Form 1040, line 38, Is $156,900 or less, enter -0-. Otherwise, See INStrUCtIONS oo... sessessesseennesensesnennnenetacenes 
Tax refund from Form 1040, line 10 OMG 21 ooo. eececesccsescsssescesessarseneesearncessseeniseesarsunanerecateenenseeseeessoenensaneeenees 
Investment Interest expense (difference between regular tax ANG AMT) oa... ceseecstssssentsavecsesressccssenersaveessesecees 
9 Depletion (difference between regular tax ANG AMT) oo ca.scsccssecssesscessnessneessesaversestsuesneesnicnrsserssaresecensesneyeenentness 
40 Net operating loss deduction from Form 1040, line 21. Enter as a positive AMOunt oo... eesseserrsecssesseeesnsneeens 
11 Alternatlve tax net operating loge DedUCtlOM ooo. cceeesecsessenccsessesccssueneesacucseerssntsnevenssessnesenenesersenntocaneeteseneces 
12 Interest from specified private activity bonds exempt from the regular tax ooo... essrsscesesssecsnseneeveesnessnesnsenets 
13 Qualified small business stock, 966 IMStrUCTIONS ooo... seesstsecceseeeseeseensserscassusonsnnsesecsesseeeseteeassecarsarsncesseeanes® 
14 Exercise of Incentive stock options (excess of AMT income over regular tax Income) ._.., 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} oo .. 
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 8) ..,........4, 
17 Disposition of property (difference between AMT and ragular tax gain OF 1088). .....ssecsssesssseesecnsenanersesnnessvensans 
18 Depreclation on assets placed In service after 1986 (difference between tegular tax and AMT) 
19 Passive activities (difference between AMT and regular tax income or loss) 
Loss limitatlons (difference between AMT and regular tax Income or loss) 
Circulation ‘costs (difference between regular tax and AMT) o......ececssereeeees sisduasaseaybeiee aren 
Long-term contracts (difference between AMT and regulat tax INCOM) ........eesessesesecseessenueentsnandenterscegesaneeneteeee 
Mining costs (difference between regular tax and AMT) o........--seesecserseseseessenensensnenenecsssneenssesvensssoceterenassaeasanenees 
Research and experimental costs (difference between regular tax and AMT) 
Income from certaln Installment sales before January 1,.1987 o.o.u..eecccsecccesseseseeesensnse 
Intanglble drilling costs preferenCe oo tecssestcenenteeeececeeneenes 
Other adjustments, including Income-based related adjustments 
Alternative minimum taxable Income. Combine lines 1 through 27. (If marrled filing separately and line 28 is 
more than $249,450, see Instructlons.) .....-..ssssssessscssecessseeceustscersstereeceeteeesesenepeesesneessornesecasecnsneesotuss estates 
Alternative Minimum Tax (AMT) 
Exemption. (If you were under age 24 at the end of 2017, see Instructions)» 
IF your filing status Is... AND line 28 is notover.. THEN enter on line 29... 
Single or head of household essere $120,700 oiiscssceseelescceseeeceseers $54,300 





en oaaha bw} 















BE BRSRRRRRR 


Married filing jolntly or qualifying widow(er) ... 160,900 oe essen 84,500 
Married filing separately oo... csssssssseessensen BOMB: oo sac chests 42,250 STMT 1 
If Ine 28 Is over the amount shown above for your filing status, see Instructions, 
30 subtract IIne 29 from IIne 28. if more than zero, go to line 81, If zero or leas, enter~O- here and on lines 31, 93, and 36, and Go 10 TING G4, .,..rsrreerees 
31 ® If you are filing Forrn 2556 or 2555-EZ, see Instructlons for the amount to enter. 
© If you reported capital galn distrioutions directly on Form 1040, line 13; you reported quallfled dividends 
on-Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part II] on page 2 and enter the amount from line 64 here. 
© All others: if line 30 Is $187,800 or lesa ($83,900 or less If married filing separately}, multiply line 30 by 
28% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 If marred filing 
separately) from the result. 
32 Alternative minimum tax foreign tax credit (see Instructions) 
33 Tentative minimum tax. Subtract Ine 32 from Une St oe esecessesssessuesssecnscessmeesesonsessnerssecseceaveceneeananeconassness 
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any 
foreign tax oredit from Form 1040, IIne 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 
thet tax without using Schedule J before completing this line (See Instructlons) oo... cecssesseeeeeseeentennencenesessnes 
38 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 os... ees 
719481 1-11-18 LHA For Paperwork Reduction Act Notice, see your tax ey instructions. 
13170928 757767 FAUL98124638 2017.04000 FAULCONER, KEVIN 
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Sequence No. G2 


Your sacial security number 











176,249, 


80,663. 
95,586. 


24,832. 


24,832. 


26,100. 
0. 
Form 6281 (2017) 
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43 
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52 
53 
54 
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57 
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59 
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f:} Tax Computation Using Maximum Capital Gains Rates 


_RKEVIN ec conus & KATHERINE stuart’ re ea Page 2 





Complete Part [If only if you are required to do so by line 31 or by the Foralgn Earned Income Tax Worksheet In the Instructions. 





Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 

















line 3 of the worksheet In the Instructions for lln@ 91 oo... s.sccssseessssscssssssscssossssuctsssececsessenseseceesngcenscasstsssassnsneneess 36 95,586. 
Enter the amount from line 6 of the Qualified Dividends and Capital Galn Tax Worksheet In the bistroctions 
for Form 1040, line 44, or the amount from [ine 18 of the Schedule D Tax Worksheet In the Instructions for 
Schedule D (Form 1040), whichever applies (as reflgured for the AMT, if necessary) (see Instructions). If 
you are filing Form 2555 or 2665-EZ, see Instructions for the amount to enter oo... cccsccccececccsecsscesceccsccsseceses 37 190. 
Enter the amount from Schedule D (Form 1040}, Ine 19 (as refigured for the AMT, If necessary) (see 
instructions). if you are filing Form 2555 or 2555-EZ, see Instructions for the amount to enter «oo... cccccsscceccesccsesee 38 
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Werksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 
2555-EZ, see Instructions for the amount 0 eMter oo... ec esccssesssessececessvcsscccsceccsussussncensctscssessestencessucsvesassesceneess 39 196. 
Enter the smaller of Ine 36 of ine 3Q i esscccssesccescsncssccssececsesassessccnscssasceseusecsusessrsessuessassessessasensssseveces | 40 | 190. 
Subtract ine 40 from line 36... tat 95,396. 
If line 41 Is $187,800 or less ($93,900 or less if manted filing separately), multiply ine 44 by 28% ©. 26). Otherwise, ae 
multiply fine 41 by 28% (0,28) and subtract $3,756 ($1,878 if married filing separately) from the result,,.......... > 24,803. 
Enter: 
@ $75,900 If married filing jointly or qualifying widow(er), 
© $37,950 if single or married fillng separately, or } Coupsaaeetiatss Aaces Wi seasvaussets ties teecboveatevaeanverselaceunbersistionys 75,900. 
@ $50,800 if head of household. 
Enter the amount from line 7 of the Qualified Dividends and Capita! Gain Tax Worksheet In the instructions 
for Form 1040, line 44, or the amount from line 14 of tha Schedule D Tax Worksheet in the Instructions for 
Schedule D (Form 1040), whichever applles {as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; If zero or less, enter -0-. If you 
ara filing Form 2855 or 2555-EZ, see Instructions for the amount to enter 138,374. 
Subtract IIne 44 from line 48. If zero or less, enter 0+... Ans : | 46 | 0. 
Enter the smaller of Iln@ 36 or NING 37 oss cssseecsssscscesecesenssesevetersossusassesansenersasssacscusuesnepoaseesecessecetavesveesseeases | 46 | 190. 
Enter the smaller of IIne 45 or line 46. This amount fs taxed at 0% ooo... cccscccnsscserscceccssscesrcessecessescscursvengeensces 0. 
Subtract lIne 47 from fIN@ 46 oo. eescecsseeecsecsssessoneeseesenes bho cede advair uals oeachascemeae difde tinsel, htionne i atehoe 190, 
Enter: 
Sie 8 onsen 
Ee eno et mherion ta fy or Cueving PS ee Racer eee ent eee ener 49 470,700. 
444,650 if head of household hae 
Enter the amount from ING 45 .....occsscssssscessssssseecssscnssecservsnsecousesssssecseccsuesecsessnuecsesssavescersssnecseessnssssstansavessesssuaees 0. 
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet In the Instructions 3 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
{as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; If zero or less, enter -0-. If you are filing Form 2555 or Form 2556-EZ, , 
see instructions for the amount to ENter ooo. ecccccessessesessessesessnessecucorecesuenvececseecerececarssesneavecersesenssesesnesnssetansaeea b1 138,374. 
PSC Mine AD Barbe DEB ect cyan Usual oereee oe leacan ahead gdb acces emeavecnescad ata 138,374. 
Subtract line 52 from line 49, If zero or lesa, emter Om oo. ccccscscecscssvecsssssecesceesesssnscensevecssesessvaceessneisesssecsateeces 53 | 332,326. 
Enter the smaller of fine 48 or fine 58 ooo eccccssesesessnnssarseseuseccevseses sasseverseeanees otsdoasteson dees jassandvaaveincies deadeese ty 190. 
Multiply line 54 by 16% (0.15) oo eoNactaslicaad Raver eneetvecee seustacheaves suai lelasteset asians shea dencpavsaalcebonne > 29. 
Addiines 47,and 54 ........... edenaiee Des ph canker hook PO aad NER tare he Peat | 56 | 190. 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. ie 
Subtract Ine 56 from fine 46 57 0. 
Multiply line 57 by 20% (0.20) 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. lee 
Add lin@s 41, BG ON 2° cos ssesccscdecsccccesotinvenceas laze sdublvcacivsascovessaccanedsvansubaielse seid vuasbey leeshadensubesdase4 cai cagedisssdenseasé 
Subtract line 58 from [ne SO oo eessscscessersssesescosasssenesccssnesssecsucecnssaecssssseaeesencecopsuesaseceececapepsousnsarseuensesaeass | 60 | 
Muttfply llne 60 by 25% (0.28). scssccsscssssssessessncesvnsssieeessneeesuneseetenesiessenanstniensstanatamasietssertceneten > | 61 | 
Add lines 42,55, 58, and 81. ccsssssssssssseranssessstsesvesecvenusessescesenevensereceevtcesessarensveseeevanectneetevssessceses | 62 | 24,832. 
If line 36 Io $187,800 or less ($93,900 or less If marrled filing separately), multiply line 36 by 26% (0.26). = 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 24,852. 
Enter the smalier of line 62 or lino 63 here and on line 31. If you are filling Form 2585 or 2555-EZ, do not enter ils 
2 32 a 


this amount on IIne.31, Instead, enter it on IIne 4 of the worksheet in the instructions for line 31 _....................0+ 


7ISS8t 01-11-18 
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Passive Activity Loss Limitations 


} See separate instructions, 
» Attach to Form 1040 or Form 1041. 
ev/Form8582 for instructions and the latest information. 









OMB No, 1545-1008 


2017 


Attachment 
Sequence No, 88 


Identifying number 





rom OGL 


Department of the Treasury 
Internal Revenue Service (98) 


Name(s) shown on return 








> Go to wunw:irs. 






















KEVIN FAULCONER &_ KATHERINE STUART 





Rental Real Estate Activities With Active Participation (For the definition of aig sartcipalicn: see 
Special Allowance for Rental Real Estate Activities In the instructions.) 


1a Activities with net Income (enter the amount from Worksheet 1, 





OWI HAN Setar caccteecyack se caecenedescavicnasecattos seneitucedestobeats Beeb eh taadaateateleeute ete la 

b Activities with net loss (enter the amount from Worksheet 1, i 
column (b)) .... Cu Se codeeaag gfe btcaesiie Bieta eet wae i Seiae eas tab bose aha kaa aeeey a ds ( 

ce Prior years’ unallowed losses (enter the amount from Worksheet = 
Ty COMM (C)) rece eceerecresesssserseonees igtahads daseSeesesiese sidecensencdbansettcsvancaitsubesdacdatees 

d_ Combine lines 18, 1b, and 16..........:.essssseesscseesesesseseecersensccessesereense y csystiads cpevlsy yhstil is sucabesSessesesdaatiases pcs aeciteee 

Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Cornmercial revitalization deductions from Worksheet 2, column (a) ............2.-... 2a 


b Prior year unallowed commerclal revitalization deductions from 

Worksheet 2, column (6) 

o Add IInes 2a and 2b... sees eeeeeessesccecttes 

All Other Passive Activitles 
aa Activities with net Income (enter the amount from Worksheet 3, 

GONUIMIA AN) tascretescieseavsic len dosten Sass le ccas cota cadle aca vecasnath der senate eh voles steels 3a 


b Activities with net loss om the amount from Worksheet a : s 
Column (b)} ose ands vats vebiresea Uhnesisecaenuateanavaevenasiase veges ccostaes dagaicevdastuexsdavieionbts 


¢ Prior years' unallowed bade ter the amount from Worksheet 3, fel 
column (e)) ssuuvdehssetaeedsscseaed er aoe: as 


avenerecreense 


d_ Combine Ines 3a 8b, and 30. Wiiacsesesbae 
4 Combine [ines 1d, 2c, and 3d. If this tine is Zero ¢ or 1 more, “stop hore and Include this form with your return: all 


losses are allowed, Including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the forms and schedules normally used 
Ifline 41s alossand: * Line 1disaloss, go to Part IL 
® Line 2c Is a loss {and IIne 1d Is zero or more), skip Part {I and go to Part Ill. 
; ® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts || and Ili and go to line 15. 
Caution: If your fillng status Is marrled fillng separately and you lived with your spouse at any time during the year, do not complete 
Part ll or Part Ill. Instead, go to line 15. 
EBareie Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers In Part [| as positive amounts. See Instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss On [Ne 4 0... cece eee esses reoeessesasseseerenecsnsreceeesenscacenetseestaeseee 
6 Enter $150,000. If married filing separately, sea instructions oo... eee 
7 Enter modlifled adjusted gross Income, but not less than zero (see instructions) 
Note: If line 7 Is greater than or equal to line 6, skip IInes 8 and 
9, enter-O- on {Ine 10. Otherwise, go to IIne &. 
B Subtract llne 7 from te Go eessecsnececescecneseesecsncensennestenessesuceteeveramessesess 
9 Multiply line 8 by 50% (0.50).Do not enter more than $25,000, If married filing separately, see Instructions... 
10 Enter the smaller of line 5 orline9 ...... ssiisaaas Stateonceotsss judas tenncoacbsvaesasbasudecautrsercvebaesss fatiasts guseatiisustsederaaaetevssesscesse 












or Pererrarere ere? 





Evan waver neces ses secniaescunracae 





Reed eerepercccmunerrevyr spa sbenaumronssoeeseerses 





















Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers In Part [Il as positive amounts. See the example for Part |I in the instructions. 

11. Enter $25,000 reduced by the amount, If any, on line 10. If married filing separately, see Instructions... 
12 Enter the loss from tine 4 
13 
14 

























5 Total Losses Allowed 
15 Add the income, if any, on Ines 1a and 3a and enter the total ooo... ascccececeseececccseeeesaneanecsecsesescarssancasseesaeeer 
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See Instructions 

to find out how to report the losses On YOUF TAX FOTUIT on. ere sense eeere ete eet cena eeteseen eae ceeee ences erage 


LHA 719761 10-19-17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017) 
20.1 
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Form 8582 (2017) KEVIN eninieeiens ‘& KATHERINE STUART 
Caution: The worksheets must be flled with your tax return. Keep a copy for your records. 
Worksheet 1 - For Form 8582, Lines 1a, 1b, and ic (See Instructions. 





Page 2 


Prior years Overall gain or loss 


fl | 


Name of activity 





{c} Unallowed 
loss (line 1¢) 


{a) Net income 
(line 1a) 


{b) Net loss 
{line 1b} 

















Total. Enter on Form 8582, ilnes 1a, 
SDF 11° Op te eee eS ree eee oe 
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 


RES 
eon 
we 


See Ge ee 
ae Sea 
aa i ee 
co ee ae 


{e} Loss 





P (a) Current year {b) Prior year 
Namo of activity deductions (line 2a} unallowed deductions {line 2b) {c) Overall loss 





ss q 
ee 


fe te 
eae are 
ee ohh eSuinte oe 
Total. Enter on Form 8582, lines 2a ES pee 
BN QD ooo coccecseccssczcucsssseclesseezessstsprecssesee 
Worksheet 3 - For Forrn 8582, Lines 3a, 3b, and 8c (See instructions. 


{b} Net loss 
{line 3b) 


{c} Unallowed 


(a) Net income 
loss (line 3c} 


(line 3a} {c) Gain 


G 


ais 


ENT FOR WO 


SEE ATTAC RKSHEET 





’ Total, Enter on Form 8582, lines 3a, 
3b, and 8c .......... Wp Sali uta ctasenuestnieetsets > 1,345. 





idiaed oe ee = = a 
Name of activity 


{e} Loss 






Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions. 





Form or schedule 


oe and IIne number ; Special 
Name of activity to be reported on {a) Loss (b} Ratio oa 


{see instructions) 








(d} Subtract ~ 
column (c} 


from column {a} 











Meatless ces shi iisanae ave eacics siegddeccrssaeusecwaacpecconsegearaepesgns coeds dbaessieesegs 
Worksheet 5 - Allocation of Unallowed Losses (See instructions. 


ali 
let 
tt 





- Form or schedule 


Name of activity Bay Stace va ta} Lass (b) Ratio (c}) Unallowed loss 


{see instructions} 
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Form 8582 {2017} 
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‘a C 


Noncash Charitable Contributions 


























Form 8283 OMB, No, 1646-0908 

(Rev. December 2014) > Attach to your tax return if you clalmed a total deduction 

é of over $500 for all contributed property. Attachment 
jepartmeant of the Treasury ; z 

interial fevende Banice D> Information about Form 8283 and Its Separate Instructions Is at www.irs.gov/form82a3. Sequence No, 155 

Name(s} shown on your income tax return Identifying number 


KEVIN FAULCONER & KATHERINE STUART 
Nate. Figure the amount of your contribution deduction before completing this form, Sae your tax return Instructions. 








Section A. Donated Property af $5,000 or Less and Publicly Traded Secutltles - List in this section only items (or groups of similar items) for which you 
claimed a deduction of $5,000 or less. Also list publicly traded securities even if the deductlon is more than $5,000 (sea Instructions). 





Information on Donated Property ~ If you nead more space, attach a statement. 

















4 {a} Name and address of the (b) ig haa pare © avehicie, ae (2) Description of donated property 
: donee organization py pa A i086 isatiachedh For Peidshchagicrch eau wanaarte ose re 
QODWILL - VARIOUS TRIPS 
4lo39 16TH , SAN DIEGO, CA 92101 LOTHES, HOUSEHOLD ITEMS 


























D 

E 

Nota. ifthe amount you claimed as a deduction for an item 1s $500 or less, you do not have to complete columns (e), (f), and (g). 

si es 11)Date.of the g) Date acquired D t rk I d used 

s (gzeeseates [CO remsecaes | Cokgemcpccato | (mga pestanie | _( Maton ees drier 






09/01/17 VAR. 9,000. 2,450.THRIFT SHOP VALUE 





nh Partlal Interests and Restricted Use Praperty - Complete lings 2a through 2a if you gave less than an entire Interest in a property listed in Part |. Completa 
lines $a through Sc if conditions were placed on a contribution listed In Part |; also attach the required statement (see Instructions). 





2a Enter the letter from Part | that identifies the property for whch you gave less than an entire Interest > 
{f Part I applles to more than one property, attach a separate statamant. 
Total amount claimed as a deduction for the property listed In Part f: (1) For this tax year > 
{2) For any prior tax years > 
¢ Name and address of each organization to which any such contribution was made In a prior year (complete only if different from the 


donee organization above): 
Name of charitable organization {donee} 


o 





Address (number, strest, and room or sulte no,} 








City or town, state, and ZIP code 








d For tangible property, enter the place where the property Is located or kept | 
@ Name of any person, other than the donee organization, having actual possession of the property > 













3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property? ooo... es sseseeseseeneeeens 
b Did you give to anyone (other than the donee organization or another organization participating with 
the donee organization in cooperative fundraising) the right to the Income from the donated property or 
to the possession of the property, including the right to vote donated securities, to acquire the 
property by purchase or otherwise, or to designate the person having such Income, possession, or right 








TO ACQUITC? oo. cee ceesssccccesereseccocssceesecenssccecssceescesesnecseesneccenssestaenesescsedaneesercasusensrsecogesimenessasesecegensenegnasystasgesersenenegreenesaaeesen ra geaes 
tls there a restriction limiting the donated property fora particular USE? accesses tuinisnnern gia | 
LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 8288 (Rev. 12-2014} 


Fi9831 04-01-17 
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Section 1.263(a)-1(£) De Minimis Safe Harbor Election 


Kevin Faulconer & Katherine Stuart 


Taxpayer Identification Number: [i 


For the Year Ending December 31, 2017 


KEVIN FAULCONER & KATHERINE STUART are making the de minimis safe 
harbor election under Reg. Sec. 1.263(a)-1(f). 


KEVIN FAULCONER & KATHE[ JE STUART ( Be ee atl 











FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1 
2016 2015 ~ 2014 
| CALIFORNIA 

GROSS STATE/LOCAL INC TAX REFUNDS 241. 

LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS CALIFORNIA 241," 

TOTAL NET TAX REFUNDS 241. 

23 STATEMENT(S) 1 
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FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2 





2016 2015 2014 


NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 241. 


LESS :REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 


1 . NET REFUNDS FOR RECALCULATION 241. 
2 TOTAL ITEMIZED DEDUCTIONS 

BEFORE PHASEOUT 37,941. 
3 DEDUCTION NOT SUBJ TO PHASEOUT 
4 NET REFUNDS FROM LINE 1 241. 
5 LINE 2 MINUS LINES 3 AND 4 37,700. | 
6 MULT LN 5 BY APPL SEC. 68 PCT . 30,160. | 
7 PRIOR YEAR AGI 142,609. 
8 ITEM. DED. PHASEOUT THRESHOLD 311,300. 
9 SUBTRACT LINE 8 FROM LINE 7 ~168,691. 


(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 
11 ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 


13A TOTAL ADJ. ITEMIZED DEDUCTIONS 
13B PRIOR YR. STD. DED. AVAILABLE 
14 PRIOR YR. ALLOWABLE ITEM. DED. 


15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 


16 TAXABLE REFUNDS 241. 
(LESSER OF LINE 15 OR LINE 1) 

17 ALLOWABLE PRIOR YR. ITEM. DED. 37,941. 

18 PRIOR YEAR STD. DED. AVAILABLE 12,600. 

19 SUBTRACT LINE 18 FROM LINE 17 25,341. 

20 LESSER OF LINE 16 OR LINE 19 241. 

21 PRIOR YEAR TAXABLE INCOME 88,468. 


22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 241. 
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 


TOTAL TO FORM 1040, LINE 10 241. 


24 STATEMENT (S) 2 
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FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3 
; FEDERAL STATE CITY 
T AMOUNT TAX TAX SDI FICA MEDICARE 
§ EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX 
S RESTAURANTS EVENTS 
INC. 130,000. 6,771. 9,447. 998. 7,886. 1,885. 
T CITY OF SAN DIEGO 70,789. 8,907. 2,331. 1,416. 
TOTALS 200,789. 15,678. 11,778. 998. 7,886. 3,301. 
FORM 1040 QUALIFIED DIVIDENDS _ STATEMENT 4 
ORDINARY QUALIFIED 
NAME OF PAYER DIVIDENDS DIVIDENDS 
SCHWAB 190. 190. 


TOTAL INCLUDED IN FORM 1040, LINE 9B 190. 


—=—[_—=_—=—_—_—_—_—_—_—_—_——— EES ee aaaaaooaa—————————aaaaaSSEaaaaSaSaOaOAAuuuuaaaaEaaoaaaay—————e SS 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 5 
er ll RA 





DESCRIPTION , : AMOUNT 
RESTAURANTS EVENTS INC. 9,447. 
STATE DISABILITY INSURANCE — RESTAURANTS EVENTS INC. 998. 
CITY OF SAN DIEGO 2,331. 
TOTAL TO SCHEDULE A, LINE 5 12,776. 
25 STATEMENT(S) 3, 4, 5 
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SCHEDULE A CASH CONTRIBUTIONS STATEMENT 6 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 
PLHS 650. 

GIRL SCOUTS | 150. 

POLICE FOUNDATION 150. 

SUBTOTALS 950. 

TOTAL TO SCHEDULE A, LINE 16 950. 














SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 7 
RR A LE TC A CTI SSS hiner 
TOTAL 
NAME OF PAYER CAPITAL GAIN 28% GAIN 
SCHWAB 1,797. 
TOTALS TO SCHEDULE D, LINE 13 1,797. 
26 STATEMENT(S) 6, 7 
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KEVIN FAULCONER & KATHE[ WE STUART ( eg a 
SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 8 
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 154,764. 
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000. 
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 157,764. 
4, ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000. 
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D, 
LINE 15 
7. ADD LINES 4 AND 6 
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR. 
‘SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER —0- 
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 29,044. 
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D, 
LINE 7 
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS, 
ENTER ~0— 3,000. 
12. ADD LINES 10 AND 11 3,000, 
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR. 
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 26,044. 
27 STATEMENT(S) 8 
FAUL9801 
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FORM 2441] CREDIT LIMIT WORKSHEET STATEMENT 9 





1 ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM LO4OA, LINE 30; 
OR FORM 1040NR, LINE 45 26,100. 


2 ENTER THE AMOUNT FROM FORM 1040, LINE 48, OR FORM 1040NR, 
LINE 46; FORM 1040A FILERS, ENTER -0- 





3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441, 
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT 26,100. 


nT ES ey 
FORM 6251 a PASSIVE ACTIVITIES , STATEMENT 10 
leh renee cena nanan mn 


NET INCOME (LOSS) 





NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT 
334 MARSHALL SCH E 
ASSOCIATES 1,345. 1,345. 


TOTAL TO FORM 6251, LINE 19 


28 STATEMENT (S) 9, 10 
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FORM 6251 EXEMPTION WORKSHEET STATEMENT 11 


an 


KEVIN FAULCONER & KATHE[ NE STUART 














1 ENTER: $54,300 IF SINGLE OR HEAD OF HOUSEHOLD; $84,500 IF 

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER) ; $42,250 

IF MARRIED FILING SEPARATELY 84,500. 
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME 

(AMTI) FORM 6251, LINE 28 176,249. 
3 ENTER: $120,700 IF SINGLE OR HEAD OF HOUSEHOLD; 

$160,900 IF MARRIED FILING JOINTLY OR 

QUALIFYING WIDOW(ER); $80,450 IF MARRIED 


FILING SEPARATELY 160,900. 
‘4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS = ———————— 
5 MULTIPLY LINE 4 BY 25% (.25) 3,837. 


6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF 
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER 
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10. 
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251, —_—— 
. LINE 29, AND GO TO FORM 6251, LINE 30 80,663. 


7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24 
8 ENTER YOUR EARNED INCOME, IF ANY 
9 ADD LINES 7 AND 8 


10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251, 
LINE 29, AND GO TO FORM 6251, LINE 30 


29 STATEMENT(S) 11 
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FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 12 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
UNALLOWED 
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS 











334 MARSHALL _ . 
ASSOCIATES 1,345. 0. 1,345. 








a 


TOTALS 1,345. Oy | 1,345. 








Ere SSS ee eee 
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 13 
Coe tg eg ee 


R 
R FORM 
E OR PRIOR NET UNALLOWED ALLOWED 
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 
334 MARSHALL SCH E 
ASSOCIATES 1,345. 1,345, 





TOTALS 1,345. 1,345. 
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 


TOTAL 


30 STATEMENT(S) 12, 13 
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